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Dt | State of New Mexico Form C-144 CILEZ
l“ﬁ-" N l'l'f”“" Dy Hobbs NM 88240 Fnerey Minerals and Natural Resources Revised August 1, 2011
NS '

SITS TustSt. Autesia, NM 88210 FEB 2 0 2012 ! Bepariment For closed-loop systems thar onfy use ahove
Distet HE Onl Conscervation Division ground steel tunks or haul-off bins and propose
1000 Rie Brasos Road, Astee, NM ST 5 TR C oy ©to implement waste venoval for dosure, submit
Disiiet 1V RECEIVED 1220 South St. Francis Dr. o the appropriate NMOCD Distract Office

12205 St Francts Dro Santa b, NMT5

‘Santa Fe, NM 87505

Closed-Loop System Permit orClosure Plan Application
(that onl s above grownd steel (ks u_/_/z(11:/~()///[7M1_z_c_/ﬂ/y'u1)n\\‘(‘ (o plenient waste removal for_closure)
Type of action® 5 Permit [[] Closure

Inistructions,  Please submat one applicaton (Form C-144 CLEZ) per individual closed-Toop system reguest. For any application 1 equest other than for a
closcd-toap system that only use above ground steel ranks or hawd-off bins and piopose to implement wuste rventoval for closare, please submit a Fovin C-144.

Please be advised that approval of this tequast does not retieve the operaior of liabihty should operations result in pollution of surface water, ground waler o1 the
emvitonment  Not does approval relieve the operator of s responsibility to comply with any other apphcable governmental authority's rufes. regulations o1 ordinanees

. novay
_ OGRID # ___ 257420 =

Operator __ EOR Operating Company
Addiesst 200N Lorame, STE HHO Midland, TX 0701

Facibty or well names_Milnesand Unt#510__ m___/___ . e e — ———
AP Number 30 04100280 < OCDPermit Number E\ g__D l’\g\z’b;"""‘- o
Lo QuQu ¢ _Seetien 13 CTownship _ 088 Range _ML_ County,  Roosevelt <
Contar of Proposed Design Laviude 0 Longitude _ NAD T[] 19x3

| Surtace Qwer 5 Federal [ State [T Prvate [ Tibal Trasi or Indian Allotment

K Closed-toop System:  Subsecnon Hof 19 1517 11 NMAC
Operation [[] Deilling a new well [ Workover or Driiling (Applies w activities which requive prion approval ol a permit or notice of mntent) CJp&a

Abave Ground Steel Lanks o1 [[] Haul-oft Bins

S ——— p p— - paa— __:T__i‘_“‘“’_:‘

3
Signs.  Subsceton Cof 19151711 NMAC
[ 127 247, 27 lettermg providing Opetator’s name. site Jocation, and emergency telephone numbers

Signed m comphance with 19 15 To 8 NMAC

i

Closed-loop Svstems Permit Application Attachment Checklist:  Subscetion B ot 19 15,17.9 NMAC

Instructions: Each of the following items must be attached to the application. Please indicare, by a check mark in the box, that the docunients are
antached.

X Design Plan - based upon the appropriate requuemcats af 19 1517 11 NMAC

Operating and Maintenance Plaa - based upon the appropiiate iequirements ot 19 15.17.12 NMAC

Closure Plan (Please complete Box 3) - based upon the appropridte requitements of Subsection C ol 19 15 17 9 NMAC.and 19 1517 13 NMAC |

[ Previously Approved Design (attach copy ot devign) AP Number

u:] Previously Approved Operating and Mamicnance Plan APl Number,

Waste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-ott Bins Onlv: (19.15.17.13.D NM AC)
Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drill cuntings. Use attaclument if move than pro
fucilities uve required.

Disposal Tacility Name ___Gundy-Matley Disposal Locaton ~ Disposal Facthity Permit Number _ C NM-01-0019,

Disposal Facihity Nanwe CRI s Halfway Disposal Facility _ Disposal Facility Pernut Number._ NM-0E0006

Wilt any of the proposed closed-loop systeny operations and associated activities occur on or i areas that wel/ nos be used for future service and operations”
3 ves (1 ves, please provide the information helow) No

Requered for impacicd areas whielowdl not besed for future serviee and uperations:
[ Sent Backtilh and Cover Design Specitications - - based upon the appropriate requirements of Subsection H of 19 15 17 13 NMAC
[ Re-vegetation Pl - based npon the appropriaie requarements of Subscction Lof 19 15 17 13 NMAC

L [ Ste Recluntation Plan - based upon the appropriate requirenients of Subscction G of 19,15 17.13 NMAC

o

Operator Application Certification:

{hereby ceruly that the mformanon subrted with tus apphication is nue, aecurate and complete to the best of my knowledge and beliet.

Name (Printy __,;3;‘?;. I e Titler _ Mgr Prorations i —
)‘/

’ //\
N s N PN A T SR / TG0
Signatore 0 0 Sl U Date 2472002 L
| e-mathaddiess | _juucfeenhaneedarbies com L R Telephone __432-687-030% .
T S PV e [ I SPVTRO ENSRIRELIN SIS Pa b ol



Pan (unly)

L OCD Approval: [ Pemit Appheation (neluging ¢ ceptamy [J Closuy,

Approval Dulc:Z" Z_ﬂ ) /21
OCD Permit Nmnhcr:_____‘E\:'__Q ‘jlz.)e____

Closut e Report (required within 60 days of closure completion):  Subscction K of 1915 1713 NMAC

Instructions: Operators are reguived to obtain an appioved closure plan prior 1o tmplementing any closure activities wnd submitting the closure veport.
The closure report is requived to be submitred to the diviston within 60 days of the completion of the closure activities., Please do not complete this
section of the form until an approved closuie plan s hoen obtuined and the closure activities have been completed.

‘ [J Closure Completion Date:__

S I

9

Closure Report Revarding Waste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify the fucility or fuclities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if maore than
nwo facilities were urtlized

Disposal Facility Name Disposal Facihity Permit Numbe

Disposal Faciliy Name e . Disposal Facihity Permit Number _ o o

Were the closed-loop system operations and associated activities performed on o i areas that will nor be used for future service and operations”
7 Yes (0 yes. please demonstrate complianed the tems below) T No ‘

Required for impacted arcas whneh widl not be uscd for future service and operahions. ¢
] sue Reclamanon (Photo Documentation)
O sl Backtilling and Cover Instaliution
[ Re-vegetation Apphication Rates and Sceding Techique

T T T T ST T T - T T T
Operator Clasure Certification: l
I herehy certity that the wfonmanoen and atiachiments submitied with this clostre teport is true, acewrate and complete o the best of my knowledge and 1
beliel | alse ceriify that the eloswre complies with all upplicable closure requizements and conditions specified in the approved closure plan
Name (vt e e e e Title L
Signatwne e e e — Date, L
c-mait addiess o Telephone. L L

o PR {




Vi OPERATING COMPANY

OGRID# 257420
Form C-144 CLEZ attachment
Milnesand Unit Well #510
C-13-088-34E

APl #30-041-00259
Roosevelt Co, NM

Equipment & Design:

EOR Operating Company, Inc. will use a closed loop system in the drilling of this well. The system is
designed to maintain all solids and fluids The equipment is arranged to progressively remove solids
from the largest to the smallest size. Drilling fluids can thus be reused and savings realized in disposal
costs. The following equipment will be on location:

1. 500 bbl. “frac tank”

2. Cutting boxes

3. Reserve fluids

Operations & Maintenance:

During each day of operation, the rig crews will inspect and closely monitor the fluids contained within
the steel tanks and visually monitor any release that may occur. Should a release, spill or leak occur,
the NM OCD District 1 office in Hobbs, NM will be notified @ 575-393-6161 as required in NM OCD’s
rune 19 15.29.8.

Closure:
After drilling operations, fluids and solids will be hauled and disposed at:

1. Primary site — Gandy-Marley Disposal location, Permit #NM 01-0019
2. Secondary site — CRI's Halfway Disposal Facility, Permit #NM 01-0006

200 N Loraine, Suke 1440 | Midland, TX 78701 Ph 432 687 0303 | Fx 432 G87 0321



